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* This slalement must cover all financial inferests for the enfire "calendar year" as noted sbove and not just as of year-ond,
See Sections 1A and 1B of the instruclions.

the ballot. (Seé Instructions).
+ Designated officeholders and holders of designated posilions must file this statement with the Commission annually.
+ Dollar values need not be report for any item, excepl item 11,
+ Persons who fail to file as required are subject o a civil penally of up lo $5,000.

» Garkiidates for designated offices and holders of designated offices and positions must file this stalement with the Commission,

+ Candidates (including incumbants) subject fo this filing requirement must file this statement in order to have their names appear an

IITEM1 [ YOUR NAME, ADDRESS AND PHONE NUMBER

Name FREBURG NANCY SUE Telephone No. 308-234-5778
LAST IDDL
s FIRST MIDDLE e
E-mail freburglaw@frontier.com / 7 \)
Address PO BOX 295 KEARNEY NE 5888 )

STREET ADDRESS OR RURAL ROUTE GITY STATE  ZIR COT{

TEM2 | OCCASION FOR FILING (Check AppropHate Box)

2 A candidate for etective office {71 Newly appointad o office or position
& Annual officeholder's or state employee's report [ ] Amendment

+O)

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees, Ses
IB of Instructions)

List the office or position you currently hold which requires this filing.
Cffice or Position:  PUBLIC DEENDER Term: 23 127

BEGINS ENDS
Name of City, County, Dislrict, or State Agency: PHELPS COUNTY

LITEM 4 f OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office:

Nams of City, County, District, or State Office:

LITEM 5 | PERIOD COVERED BY THIS STATEMENT

This stalement musl cover alf financial interess for the entire "preceding calendar year' and not iust as of year-end.

This statement covers the preceding calendar year Januaryl through December 31, 2025

Revised October 2025




[TEM 8 | SOURCES OF INCOME OF OVER $4,000

Inceme includes money or any ather form of recompense constluling fncomse under the Inlernal Revenue Cede. (See definitions)

Name and address of any source” (including an individual, business, | List the nature of the source's busingss and (he nature of the semvices you

body of goverament, paiitical subdivision or body corporata) from rendered or ths circumatancas under which income was recelvad. NOTE: Do not
which incoms of over $1,000 was recelved, liet Ihe amount of the Incoma.
Also include your Government position if you were paid more than $1,000.
1.)  PHELPS COUNTY 1a} WAGES
HOLDREGE NE
2.} CURTIS OLSON MINDEN NE 2a.) FARM RENT
ROD BEEMER IMPERIAL NE PASTURE RENT
RICHARD PIERCE, MILLER NE PASTURE RENT
3)  KCHLSHEEN PARTNERSHIP, PLEASANTON NE 38) FARMRENT
43  NANCY 8 FREBURG 4a,)  SELF EMPLOYED ATTORNEY

‘NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIR,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR
CLIENTS THEREQF,

ITEM 7__| BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all busingsses, organizalions. or associalions (profit and non-profit) with which you held a position of officer, dirsctor, limited Lability
campany member. partner, or slockhclder and any entily in which you held a position of trustes. Such repariiag is required based on the posilicn heid, nol
on whether incorne was received. You need not report business assoclaljons which are olherwise listed under llem 6.

Name and Address of Business or Organization. f Naluie of Association

i you have nothing to report, write NONE
1) AL OF THE ABOVE LISTED FARM/PASURE LEASES ARE  1aj
ON LANDS THAT | OWN WITH MY HUSBAND. ANDREW
HOFFMEISTER

2) za)
3 3a)
4.} 4a.)
5.) Sa.}
B Ga.)

7a)




!

REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at lass than $1,000 and your

l FIEN S personal residence need not be reportad.)

List all real properly in Nebraska In your name or in which you have a direcl ownership inlarest. The dascription required must be
sufficient to identify the location of the property. Exceptlons: You naed not report real properly owned by a business listed in ltem 6 or 7.
your personal resldence or real propery valuad at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for house-hold purposes, such as lawns and gardens.

Nalure of Propedy

Location of Properiy
{such as: agricullural, commercial, industrial, residential-rental}

{Description or Address)

If you have nothing to report, write NONE

LAKE PARK CONDOMINIUM 50 56" ST LINCOLN NE RESIDENTIAL
5540 46™ AVENUE, KEARNEY NE RESIDENCE

205 E LINCOLN AMHERST NE RESIDENTIAL
#11 PELICAN BAY, JOHNSON LAKE NE RESIDENTIAL
1505, 1507 CENTRAL AVE, KEARNEY NE RESIDENTIAL
1600 CENTRAL AVE, KEARNEY NE COMMERCIAL
4 VACANT 25'LOTS, 18™ Sireel AND 157 AVE KEARNEY NE COMMERCIAL
VAGANT LOT, LAKE VILLA, ESTATES, FACING CENTRAL AVE RESIDENTIAL

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List lhe names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial Instilution I Address

If you have nothing ta report, write NONE

15T INTERSTATE BANK KEARNEY NE
TRIUS FEDERAL UNION } KEARNEY NE
CORNERSTONE BANK SHELTON NE
FIRST TIER BANK KEARNEY NE
NEBRASKALAND BANK ! KEARNEY Ni

KEARNEY NE

HEARTLAND BANK

SCHARLES SCHVAB AND COMPANY !
!

SAN ANTONID TX

|
i

(b) List the names of the issuers of all stoeks, bonds, and government securilies, not oltherwise lisled under Hams 6 or 7.

if you have nothing to report, write NONE

None_




(c) Describe other property ovmed or held for the production of inceme not olherwise disclosed In Items B, 7, 8 or 9(a)(b), Include
leaseholds and cther inlerests In real estate, promisscry noles and other obligations swed to you, beneficial inlerests in trusis and
estales, cash value life insurance, IRAs, deferred income and relirement plans. Exception: Do not include accounts recelvable,
inventary, fistures and equipment owned or used by a business listed in Items 6 & 7 ar household goods, personal aulomobiies and
other langible personal properly unless such property was held primarily for sale or exchanga,

If you have nothlng to report, wrlte NONE
Nene.

ITEM 10 CREDITORS TO WHOM §1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exceplion: Loans from a relafive and land contracls which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debits arising out of relail installment transaclions or loans made by a finangial inslitution in the ordinary
courss of business need not be reporiad. )

Name Addrass

If you have nothing to report, write NONE
i

None |
|

|

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 . i ;
N1 (See definltions} If you have nothing to report, write NONE
5 2 Description of Gift and
Name and address of Danor Occup_a(ion oF nature of Yelueor il Circumstances or
business of Donor (See Key Below) Oceasion for Gifl

If you have nothing to report, write NONE

Choose Value:

MMope.

Choose Value:

Choose Valua:

Choose Vaiue:

Choose Value:

Choose Value:

Choose Valve:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift inser in the
Value column the letter which corresponds to the value calegory of the gift. The valua categories are:

A)$100.01 10 $200; B) $200.01 to $500; C) $500.01 1o $1,000; D) $1,000.01 or more.

ITEM 12 J SUPPLEMENTAL INFORMATICN (please attach any supplémental info and noie below to soe altached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.




ﬁ am nol an agent of a foreign pringipal from an adversary nation or a foreign lerrorist arganization, as such terms are
efined in the Foreign Adversary and Tarrotist Agent Regisiration Act.

L] 1 am an agent of 2 foreign principal from an adversary nation or a foreign lerrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Regislration Actl.

I'heraby glals that | avg uged ail raasonable diligence in the praparation of this Statemant and thal o the best of my knowledge it Is true

jé/ Anlponw

(Date)

Criminal Penalties: Any person who files a statement knowing that information s false shall be guilty of a
Class |V Felony, See §48-14,134, Nebraska Revised Statutes.
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This statement must cover all financial interests for the entire "calendar year" as noted above and not just as of year-end.

Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

e Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

» Designated officeholders and holders of designated positions must file this statement with the Commission annually.

e Dollar values need not be report for any item, except Item 11.

e Persons who fail to file as required are subject to a civil penalty of up to $5,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name FREBURG NANCY SUE Telephone No. 308-234-5779
LAST FIRST MIDDLE
E-mail freburglaw@frontier.com
Address PO BOX 295 KEARNEY NE 688848
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office [ ] Newly appointed to office or position

B4 Annual officeholder's or state employee's report  [_] Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position you currently hold which requires this filing.
Office or Position: PUBLIC DEENDER Term: 1/23 1/27

BEGINS ENDS
Name of City, County, District, or State Agency: PHELPS COUNTY

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office:

Name of City, County, District, or State Office:

ITEM 5 || PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year” and not just as of year-end.

This statement covers the preceding calendar year January1 through December 31, 2025

Revised October 2025




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source™ (including an individual, business, List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of over $1,000 was received. list the amount of the income.
Also include your Government position if you were paid more than $1,000.
1.) PHELPS COUNTY 1a.) WAGES

HOLDREGE NE

2.) CURTIS OLSON MINDEN NE 2a.) FARMRENT
ROD BEEMER IMPERIAL NE PASTURE RENT
RICHARD PIERCE, MILLER NE PASTURE RENT
3.) KOHLSHEEN PARTNERSHIP, PLEASANTON NE 3a.) FARM RENT
4.) NANCY S FREBURG 4a.) SELF EMPLOYED ATTORNEY

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 [ BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under Item 6.

Name and Address of Business or Organization. ‘ Nature of Association

If you have nothing to report, write NONE
1) AL OF THE ABOVE LISTED FARM/PASURE LEASES ARE 1a.)
ON LANDS THAT | OWN WITH MY HUSBAND, ANDREW
HOFFMEISTER

2 2a)
3) 3a)
4.) 4a.)
5. 5a.)
6.) 6a.)

7) 7a).




-ITEIVI 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need ot be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE

LAKE PARK/CONDOMINIUM SO 56™ ST LINCOLN NE RESIDENTIAL
5640 46" AVENUE, KEARNEY NE RESIDENCE

205 E LINCOLN AMHERST NE RESIDENTIAL
#11 PELICAN BAY, JOHNSON LAKE NE RESIDENTIAL
1505, 1507 CENTRAL AVE, KEARNEY NE RESIDENTIAL
1600 CENTRAL AVE, KEARNEY NE COMMERCIAL
4 VACANT 25' LOTS, 18™ Street AND 137 AVE KEARNEY NE COMMERCIAL
VACANT LOT, LAKE VILLA, ESTATES, FACING CENTRAL AVE RESIDENTIAL

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

I _WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial Institution Address

If you have nothing to report, write NONE

15T INTERSTATE BANK KEARNEY NE
TRIUS FEDERAL UNION KEARNEY NE
CORNERSTONE BANK SHELTON NE
FIRST TIER BANK KEARNEY NE
NEBRASKALAND BANK KEARNEY NE
HEARTLAND BANK KEARNEY NE
SCHARLES SCHWAB AND COMPANY SAN ANTONIO TX

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE




(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates| cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.

Exception: | Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary

course of business need not be reported.

Name

Address

If you have nothing to report, write NONE

TEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) If you have nothing to report, write NONE

Occupation or nature of

Name and address of Donor Buciriass B DishaE

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

If you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.




[L]1am notan agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

[1laman agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined injthe Foreign Adversary and Terrorist Agent Registration Act.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

/ 2 /10 [
\b (Date)

(Signature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



